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Introduction — about this booklet 
A variety of questionnaires, protocols and tools are being prepared for Jan Swasthya 
Abhiyan : ‘Right to Health Care’ campaign. This booklet (Booklet-One) is the first set of such 
tools, which has been compiled for use by JSA activists working as part of the campaign, in 
various states and regions. 


Section-I of this booklet contains information and tools concerning testimonies of denial 
of health care — the stories of persons who have been denied essential health care from health 
facilities, and who have suffered serious consequences because of this. This includes guidelines 
about how to document and present such testimonies, along with Protocol-1 for recording these 
testimonies. Organisations can identify persons in their area who have suffered denial of health 
care in some form, and record their testimonies on this protocol. This is followed by a suggested 
outline of how to organise a public hearing or Jan Sunwai on the Right to Health Care in an area 
or region. 


Section-II_ of the booklet contains tools to collect information about services to be 
provided by various health centres, and to examine to what extent the specified norms are being 
fulfilled and basic health services are being provided. Non-availability of services at any health 
centre needs to be recorded as a form of structural denial of health care, where due to the 
inadequate functioning of a health centre, people are continuously denied the required health 
services. Protocol-2 deals with Sub-centres, Protocol-3 relates to PHCs and Protocol-4 is for 
collection of information about CHCs. It is suggested that state JSA units plan to survey a small 
sample of each of these facilities from various areas of their state. This is followed by a 
suggested format that can be used while preparing a report on the situation of PHCs, to help 
analyse the information collected from a number of PHCs, and to document the extent to which 
relevant norms and services are actually being fulfilled. 


Section-III concerns collection of information about selected outreach and community 
based health services. Protocol-5 is to be used to collect information about immunization and 
services related to pregnancy and delivery, which are expected to be delivered at the community 
level. Protocol-6 is for documenting specific services expected to be given by Anganwadis, 
relating to the health of children and women. Information for both these protocols would need to 
be obtained from women in the community, who are likely to have been beneficiaries of these 
services. 


These protocols may be treated as a suggested framework, and organisations may decide 
to add questions or modify these in keeping with their specific situation. The objective is to carry 
out various forms of documentation - relating to individual patients, different levels of health 
centers and outreach services - which could demonstrate the multiple forms in which people are 
being denied health care today. This would help us to move towards establishing and 
operationalising the right to health care, a widely violated yet very important human right that 
now needs to be placed squarely on the national agenda. 


Ee 
SECTION I 


Documentation and Presentation of Testimonies 


of Denial of Health Care | 
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Guidelines for Documentation, Analysis and Presentation of 
Testimonies of Denial of Right to Health Care 


Background 


On the occasion of 25"" anniversary of Alma Ata Declaration, Jan Swasthya Abhiyan has 
launched a nationwide campaign to establish the ‘Right to Health Care’ as a basic human right. 
As a part of this campaign, there is a plan to organize public hearings on the issue of denial of 
health care and status of public health system in various parts of country. There is also a plan to 
conduct five regional public hearings and one national public hearing in collaboration with 
NHRC. Besides these, block/district/state level public hearings would also be organised as part 
of this campaign. The public hearings are to be organized with a view to put pressure on public 
health systems on one hand and increasing awareness about health rights in the community on 
the other. The basic aim of conducting public hearings is to portray the actual state of the public 
health system and facilitate dialogue between the public and the government health officers. 


In the daylong public hearings being planned with the NHRC, instances where individuals 
or groups have suffered denial of health care, and have not received mandated health care from a 
public health facility would be presented before state level public health officials and panelists 
from the NHRC. Similarly, violation of health rights due to structural deficiencies in any other 
health facility will also be presented. The JSA has the task of co-coordinating the documentation 
of testimonies of denial and their presentation at these public hearings. With this in view, 
presented below is a protocol for documentation of testimonies of denial, their analysis, and the 
presentation of such testimonies at the public hearings. 


Documentation of Testimonies of Denial 


The purpose of documenting the case studies of denial of health care is to demonstrate how 
specific persons have been denied basic health care that is expected from Public health services. 
The idea is to capture events where obvious and major violations have taken place, leading to 
loss of life, disability, serious health or economic consequences. We should focus on availability 
of those services, regarding which the public health system cannot deny its responsibility. The 
idea is to document structural deficiencies and not cases of negligence by individual doctors or 
staff. However, lack of availability of required medical staff when required, because of 
significant understaffing should be documented. The objective is not to target individual public 
health care providers, but rather to document the serious structural deficiencies that exist, which 
need to be corrected by major strengthening of the public health system. 


A protocol to collect the relevant ‘nformation in the case of denial of health care is appended 
at the end of this section. (Page 10.) Besides the points mentioned in the protocol, additional 
points or information may be added as relevant to the particular testimony 


~ Some of the major types of cases of this kind are outlined below, however any other similar 
cases, which come to the attention of activists, can be documented. 


Broad Categories of testimonies of denial of Right to Health Care 


(This is not an exhaustive list but rather outlines certain broad categories with examples) 
> General Emergencies: Testimonies where a patient with a serious medical problem has 
been taken to a Govt. health centre or hospital (PHC / Rural / Cottage / Sub-divisional / District 
Hospital) and has been denied the lifesaving or stabilising services expected at that facility. 
The patient may have unnecessarily been referred to a higher facility, leading to delay in 
treatment and serious adverse consequences, including death. Examples may include non- 
availability of: 

Q In a PHC - Non-availability of treatment for snakebite or Anti-rabies vaccine; Non- 
availability of treatment for a child with pneumonia or severe dehydration due to 
diarrhoea resulting in death 

og Ina Rural hospital: Above or Lack of blood transfusion for a bleeding patient due to 
accident or bleeding related to pregnancy; Non-availability of emergency drugs leading 
to serious delay in treatment and death or disability of the patient 

a In a Cottage / Sub-divisional / District Hospital: Above or Non — availability of 
emergency surgery leading to death or disability of the patient; non-availability of 
essential or emergency drugs 


> Women’s Health Care: Women should receive certain basic health care related to both 
reproductive and non-reproductive health problems. Denial may include for example: 

4 Maternal Health Care: Lack of facility or performance of a normal delivery in a PHC 
or higher facility; lack of facilities for necessary cesarean operation in Rural hospital or 
higher facility; unavailability of blood transfusion service to a woman before, during or 
after delivery; lack of abortion facility leading to septic abortion or other adverse 
consequences 

o Care for burns: A woman reporting with burns in a Rural hospital or higher facility and 
not receiving care for burns 


> Major chronic illnesses: Any facility, PHC or above not regularly giving full range of 
medication to patients with chronic illnesses like T.B. leading to deterioration of the patients 
condition including death; Sub-divisional hospital or higher facility not treating/admitting a 
case of HIV/AIDS. | 


= Outbreak of immunisable or other major preventable illness such as measles, cholera, 
malaria or epidemic hepatitis — due to failure of basic preventive or public health measures. 


=> Mental Illnesses - Patients who have been denied health care for mental illness in a CHC , 
or higher facility. 


Ensuring that Documented Testimonies are Representative 


Z 


Care should be taken to ensure, that as far as possible, the documented testimonies are 


representative of all common problems faced by people. This should include all areas of public 
health problems, including: 


Q) 


Infectious diseases — like TB, malaria, typhoid, cholera, gastroenteritis, kala azar, 
HIV/AIDS, etc. (prevalence of major infectious diseases may vary from state to state) 


Problems related to women’s health — this should include all problems that are faced by 
the general population and also affect women — in other words testimonies that involve 
women should not just deal with reproduction related issues. Problems specific to women 
like domestic violence should also be looked for, as well as issues related to the behaviour 
of personnel at Govt. health facilities towards women that have a bearing on womens’ 
ability to access these facilities. In addition, issues related to maternal health like perinatal 
care and maternal mortality, abortion related problems, contraception related problems, 
RTIs, and problems related to sterilisation operations should also be documented. 


Child health issues — diarrhoea, pneumonia, measles and other immunisable diseases, 
preventable causes of mortality and morbidity, immunization — systemic problems of cold 
chain, staffing, lack of fixity of days, too much prominence to pulse polio at cost of other 
immunizations, etc. 


First aid and management of accidents, bites, poisonings, burns, etc. 
Access to care and costs of care of chronic diseases like cancer, diabetes and arthritis. 


Mental illnesses — access to mental health care and violation of patients rights 


While documenting the testimonies following points may be kept in mind: 


Q) 


Each State should work out a target for the number of testimonies of denial that would be 
documented, even if all these testimonies are not going to be presented in detail at the 
public hearing. It is suggested that each state starts with a target of 50 testimonies, which 
should be spread across the Districts in the state 


The attempt should be to document testimonies where denial of health care has resulted in 
significant loss to the patient, either in physical or financial terms, to strengthen the case 
for a human rights violation 


Document case studies only where incidence of denial has taken place in the last one year 
Collect at least half of the case studies concerning women being denied health care. 

Any case papers / prescriptions or other relevant documents should be collected as 
supportive documents. 


Oral consent of the person from whom the intormation will be elicited should be taken. 
Give that person information about the campaign. While documenting the case it should be 
made explicit to the person that there may not be any direct personal gain of presenting the 
testimony in a public hearing. The difference between grievance redressal forum and public 


5) 


hearing should be explained clearly to all the participants -- otherwise, there is a fear of 
disappointment later. The person should be given the idea that the case may be presented 
in the public hearing in the presence of Government officers and the panel members. There 
is a possibility that these testimonies would be submitted to NHRC. In that case, NHRC 
may investigate these cases. However, we cannot guarantee the outcome of the 
investigation. 


Attempt should be made to ensure that if a documented case is to be presented at a public 
hearing, the person affected or somebody close to the patient (relative or friend) would 
present the case in her/his words. This should, however, not be an absolute necessity — 1.e. 
some testimonies may be presented on behalf of the patient by ‘he organisation involved in 
documenting the case. 


Guidelines for Screening of T estimonies 


QO) 


The testimonies presented should reflect diversity as well as commonality. They should not 
seem like exceptions. 


The testimonies need to reflect special vulnerability due to geography (hilly areas, deep 
forest areas, flood prone areas, small spread out habitations), age (very young, very old), 
gender, caste, religion and other factors that either cause difficulty in access and / or 
discrimination like disability and HIV positivity. 


Systemic issues need to be covered. These would include — distances, physical 
infrastructure, timings, availability of doctors/staff /labs/ambulances, corruption, attitudes, 
coverage of emergencies, drugs etc 


Some testimonies should clearly highlight the costs of care even within the public health 
care system, and its impact upon the family. These should range from costs of a normal 
delivery to costs of a life saving exercise, say in the case of a malignancy (chemo + 
radiotherapy + operation + antibiotics + investigations etc.) or major operations like bowel 
resection and anastomosis etc. 


The testimonies should be thoroughly detailed, verifiable and verified. It should be 
accompanied with corroborating documents as well as observations and evidence of the 
investigating team. It should be factually in line with the accepted clinical theory of the 
disease (we are not trying to challenge academic understanding of a particular disease in 
this forum!). Therefore, it is preferable to have a doctor on the panel or to consult relevant 
specialists before presenting the case. The finding should be clearly unacceptable and not 
fall into any gray area of “this could have happened with the best of intentions and is 
statistically valid as a complication of good quality management”. 


We are focusing on the public health care system for this public hearing. However at the 
public hearing the general point should emerge that the option of private care is not what 
we are looking for because of the high costs and even greater problems of accountability 
(vis-a-vis the public sector) of the private sector. 


Format for Presentation of Testimonies at the Public Hearings (Jan Sunwai) 


To bring uniformity in the presentation of testimonies during a Jan Sunwai. we suggest the 
following guidelines, to keep our focus on the denial issues and curb the unnecessary details. The 
purpose of presenting these testimonies is mainly to highlight the structural deficiencies in the 
health care services and not only the attitudinal problems of the staff. For this purpose, it would 
be better if we can present testimonies with different kinds of denial as well as related to varied 
types of problems. This would help to show the range of gaps in existent health care system, 
which result into serious consequences. The following points need to be kept in mind: 


Location 
Q Give the name of the facility and type of the facility (PHC, CHC, RH, District hospital or 
Tertiary referral institution etc.) where the denial took place 
Q Details of area like name of the village / town where the health facility is located 


Nature of Health Problem (suggested categories explained earlie.-) 


Type of denial of health care 
(In a single case, there may be more than one kind of denial. For example, in a single testimony 
there may be denial related to non-availability of essential equipment as well as lack of transport 
facility at the time of referral) 
Q Human power (doctor, nurse) not available at the time of reporting 
Medicines not available, had to purchase from outside 
Referred outside for investigations 
Non availability of essential equipment/ infrastructure 
No transport facility availabie for referring the patient 
Charges more than specified / corruption 
Denial on grounds of inability to pay ‘user fees’ 
Treatment not given or patient not attended on time 
Insulting or discriminatory behaviour of staff 
Inadequate attention given to the patient resulting in poor quality of care 
Failure of health care facility to provide preventive health services, e.g., inadequate 
coverage, outreach or inefficient surveillance, etc. 


Coco oo oa ee oo 


Consequence of denial (may include): 
Q Death of the patient 
og Adverse health consequences or complications due to denial 
Q ‘Temporary or permanent physical damage or disability 
Q Financial loss to patient / family 


To given an example, the case may be presented as follows: A 40 years old man suffered a 
snake-bite (nature of complaint) in the very early morning on 1/8/03. He was rushed to the 
Saralgaon PHC (type of facility where denial took place) for treatment. In the PHC, Anti Snake 
Venom was not available (type of service denied). Thus he was referred to the R.H. in Murbad. 
No transport facility for taking the patient to the RH was provided by the PHC staff (type of 
service denied). Thus the relatives of the patient had to arrange for private transport (financial 
loss). However, during transit he died. (Consequence of denial) 


Suggestions for organising a Public Hearing (Jan Sunwai) 


A Public Hearing or a Jan Sunwai is a process by means of which any issue related to social 
sector is addressed to a panel of experts from the related field. As a part of it, recommendations 
from the panel are then given to the Government for immediate action so as to make relevant 
changes in its functioning. 


Objectives of the Public Hearings on Denial of Health Care 


Q To mob lise local communities around the issue of Right to Health Care 

Q Tod>. ment and highlight specific instances of denial of health care 

a To ,;« ‘tt testimonies that detail these instances of denial to public health officials and 
expert panelists so as to emphasize the structural deficiencies in particular health facilities 
underlying such cases 

a To create awareness amongst local communities about the various health services which 
the Government at different levels should provide. 


Preparation for the Jan Sunwai 


Preparatory meetings and planning: ‘ bh meetings should be organised in different 
places in the states from where testimonies on denial are to be documented, and surveys are to be 
conducted regarding the state of health infrastructure (state of existing sub-centres/ PHCs/ 
CHCs). States can decide to hold panchayat/ Block/ District level Jan Sunwais in addition to the 
five regional Jan Sunwais that are being planned. It is also suggested that each state participating 
in the Regional Jan Sunwais should also plan a state level Jan Sunwat. Each state can decide 
how many such meetings are to be planned for — but it would be a good idea to try to plan at least 
one such meeting in several districts across the State. Some of these meetings could be followed 
up by local Jan Sunwais (in addition to the state level Jan Sunwai mentioned above). 


The purpose of the initial meetings should be to sensitise the local community on the issues 
related to Health Care as a Right and the purpose of organising the Jan Sunwai. The meetings 
should involve representatives of mass organisations/NGOs/local health committees. In these 
meetings some of the suggested areas of discussion could include: 

a Peoples’ perceptions about existing health care services 

a Health needs of the community 

a Specific cases of denial of health services 

a Problems related to accessing health care services esp. problems faced by women 

4 Suggestions for improving service delivery, which will make services more accessible for 
women. 

a Availability of services like immunisation, family planning services etc 

a Involvement of Village health committees in monitoring of village level health services. 

a Peoples’ perception about behaviour, attitude of PHC/CHC staff and their availability in 
health centres. 


Collection of Testimonies and Data to be presented at the Jan Sunwai 


Q Testimonies of Denial of Right to Health Care: The methodology and guidelines have 
been described in detail eartier. Each state should plan to collect about 50 testimonies 
spread over different regions of the state. 

Q Documentation of the situation in various levels of the public health infrastructure: 
The purpose of this is to form a clear understanding about the state of the public health 
infrastructure, and to be able to identify gaps and deficiencies in the system. This will 
enable the testimonies on denial to be located in the context of the deficiencies existing in 
the public health system. Based on checklists prepared to analyse the functioning of each 
level of the public health system (checklists for various health centers given separately in 
Section II), data should be collected regarding availability of different services, state of 
infrastructure, availability of manpower etc. This should be collected for the Sub-centres, 
Primary health centers, Community health Centres / Rural Hospitals, Civil/District 
hospitals and Tertiary care Hospitals. Information should be collected through observation 
and discussion with PHC/CHC/Civil Hospital staff, focus group discussions involving 
community organisations/ community leaders, etc. As a minimum target (for presentation 
in the regional and national Public hearings being organised with the NHRC) each state 
should attempt to collect such data from at least five districts from different parts of the 
state. This would cover about 25 PHCs (and at least one sub-centre and one Anganwadi in 
each of these PHCs), 5 CHCs, | District Hospital and | Tertiary Care Hospital in the state. 
Larger states should have a larger coverage, and the attempt should be to get a flavour from 


different regions within a state. In addition, for local Jan Sunwais (wherever they are being ae 


organised), data should be collected for public health facilities that fall within the local 
catchment. 


Q Secondary data: Secondary data should also be collected from District Health 
Departments to supplement the field level data. This data may concern population wise 
coverage of PHCs / CHCs (population per facility), adequacy of staffing (esp. specialists 
and medical staff), availability of diagnostic facilities etc. This should also be analysed to 
identify critical gaps in the health system. 


Q Testimonies from Health Providers: Health providers at various levels — health workers, 
ANMs, Anganwadi workers, Doctors, etc. face numerous problems within the present 
system. Attempt should be made to present testimonies from organisations representing 
them, which bring out the gaps in the public health delivery system. In each Jan Sunwai, a 
few testimonies of this kind should be presented. This will help build links with 
organisations of health providers, and also show that our purpose is not to build an 
antagonistic relationship with health providers — many of whom may find themselves 
helpless in crisis situations because of deficiencies in the system. 


Q Analysis of the ICDS system: This should be prepared based on the checklist provided in 
Section III of this booklet. 
4 Analysis of the situation in the areas of Drinking Water Supply and Sanitation: This 


should be prepared based on a checklist to be provided separately. 
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Preparation of an Overall Report 


Based on this information and data collected, a detailed report should be prepared which 
highlights the stated and actual provision of public health services in the state. A list of demands 
based on this report should be prepared, which should be presented to the panelists during the 
Jan Sunwai. The demands should be categorised as the ones that can be fulfilled at local level 
and the demands that need policy level interventions. For example, attitudinal problem of PHC / 
CHC / District hospital staff, presence of doctor in the public hospitals during duty hours, taking 
of bribes etc. can be tackled at local level whereas the problems related to budgetary allocations 
need to be sorted out at higher levels. 


Organisational Preparation for the actual event 


ag Mobilization of people from communities: Local organisations should mobilise people and 
active groups from the area, so that they come for the Jan Sunwai. Their presence is 
required so that they can act as a pressure group for fulfilling the demands made in the Jan 
Sunwai. 


a Inviting experts and intellectuals: Equally important in this campaign is the support of 
urban people and intellectuals like teachers, lawyers, professionals etc. who should be 
invited for the Jan Sunwal. 


a Seeking Media attention for the event: In this process media can play a vital role in 
disseminating the findings. That is why it is important to contact media and sensitize them 
in the whole process. 


a Inviting Government Health Officials for the public hearing: The presence of 
Government Health officials is essential for the public hearing. The Medical Officers of 
different PHCs in the region, Civil Surgeon, District Health Officer, Additional Director of 
Health Services etc., should be given invitation of the public hearing and it should be 
ensured that they are present at the time of the public hearing. The class of officers to be 
invited would depend on the level at which public hearing is being organized. For e.g. for 
regional public hearings, state level officials should be invited whereas for district level 
public hearing the officers up to the level of DHO should be invited. In this hearing along 
with health officials, officials of administrative departments (e.g. Collector, S.D.M.) may 
also be invited. | : 


a Constituting a Panel of Judges- a neutral body in public hearing: Health experts, legal 
experts and renowned social workers, journalist in that area should be invited as panel 
members for the public hearing. The panel has a very vital role to play in the public hearing 
in terms of listening to the complaints of the people and the responses to them by the 
Government Officials. The panel should be briefed about the purpose of public hearing and 
the survey findings beforehand. After listening to both the sides’ views, the panel has to 
give their expert comments. The opinion of the panel members’ is crucial for creating 
awareness amongst the people and also to pressurize the government to implement the 
recommendations. 


> 


Suggested framework for conducting the actual Jan Sunwai 


I. Introduction to the Public hearing: In the beginning of the programme, there should be a 
brief presentation about the Right to Health Care Campaign launched by JSA and the role 
of public hearings in this campaign. The standpoint of the organisations in conducting these 
public hearings should be spelt out Clearly. 

2. Presenting the report and the list of demands: An overall report based on the survey 
findings and the testimonies of denial Should be presented. This should bring out the 
systemic deficiencies in the public health care system. While a fewer number of testimonies 
would be presented in detail later, the overall report in the case of a Regional hearing 
covering one region of the country should cover an analysis of about 100 testimonies of 
denial (this means about 15-25 testimonies from each state). This should be followed by a 
list of demands that flow from the findings of the report and the problems identified thereof. 

3. Presenting the testimonies of denial of health care: Aggrieved persons, their relatives or 
the local activists who are in direct contact with the aggrieved persons may present the oral 
testimonies of the cases where denial has taken place. In those cases, where the aggrieved 
person or the relatives want their names to be kept confidential or the activists feel that 
revealing the identity of the aggrieved person wouid jeopardize him or her, in that case the 
testimony should be presented by the activist without disclosing the name of the person or 
the village but the name of the health care facility where the denial has taken place should 
be mentioned explicitly. About 25-30 testimonies can be presented in detail during a 
Regional hearing. 

4. Asking for response from the Government officials: Then the Government Officials 
Should be asked to respond and enunciate concrete steps that they would take to improve 
the functioning of the health facilities. 

5. Recommendations of the panel: In the end, the panel should give their preliminary 
comments. The panel should give their comment / opinion about the issue and 
recommendation in writing. The recommendations of the panel should then be submitted to 
District Administration & Health Department. The same report can also be submitted to 
State level officials and NHRC. 


Follow-up of the Jan Sunwai 


a A meeting should be planned with the Government officials after the Sunwai. A small 
group of activists can discuss the details of plan of action to improve the health services 
based on the recommendations. 

Q Regular follow-up meetings, dialogues and workshops should be organised. More Jana 
Sunwais can be conducted in local areas — gram panchayats, blocks, ete. : 

Q Dissemination of reports (Political representatives, NHRC, SHRC etc) should be arranged. 


This is a tentative framework for conducting public hearings. The local organisations can 
decide the way they would like to conduct the public hearing in their area, depending on their 
own situation, as per their local decision and mode of work. Follow up of the demands is an 
essential part of this whole exercise, thus a rigorous plan for follow up should be chalked out. 


Documentation of testimony of denial of health care 


Name of patient- 
Age- 

Sex- 

Address- 

Date of interview — 


Details of care received at PHC / Hospital 
e Location of the PHC / Location and type of Hospital — 


e Illness / complaints for which PHC / Hospital was visited — 
e Total Number of visits to PHC / Hospital for this illness — 


e Date of last visit — 


1. History of last visit in the patients / attendants words — 


(Here we want to collect information regarding the main symptoms of the patient, who gave care 
and what kinds of examination, investigation and treatment were given) 


e What were the perceived shortcomings or deficiencies in care? (As perceived by the patient 


or attendants) 


e According to patient, was there any adverse outcome because of deficient care? (Death, 
disability, continued or chronic health problem, severe financial loss e.g. major loan or sale 


of assets) 
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2. Medical attention received: 


Natne of the doctor who attended to bs ~ 
If the doctor was not available at that time, then who attended to you - 
I. Nurse / ANM 
2. MPW 
3. Pharmacist 
4. Any other person, specify 
How long after you reached the PHC / Hospital did the Medical Officer / Doctor attend to 


you? 


Was examination / treatment / operation delayed or denied because of non-availability of a 


nurse, doctor or specialist? 


In case of an emergency did the doctor immediately attend to the patient? During hospital 
Stay, regarding conditions that required immediate care, was the doctor available to 


immediately attend to the patient? 


Were nurses or hospital staff available to attend to the patient as and when required? 


# 


Do you think that non-availability of any crucial equipment or supply (oxygen, incubator, 


anaesthetic equipment, blood, emergency drugs etc.) adversely affected the quality of care? 


Were all the equipments required for the examination and treatment of the patient available 


in working condition in the hospital? 


Diagnosis- (as told by the doctor) 


3. Medicines: 


Did you get all the required medicines at the PHC / Hospital? 


e Did you have to go to any private medical shop to buy some medicines? 


If so, which medicines you had to buy from private medical shop? 
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How much did it cost? 


Do you have the prescription? (If yes, obtain a Xerox of the same and attach) 


4. Expenditure: 


Case paper / card made - yes/no 

Case paper fee / indoor fees charged 

Did you receive a receipt for the payment made? 

Were you charged excess money at the PHC / Hospital (more than specified rates)? 

If yes, how much excess was charged? 

Did your family have to sell assets (land, cattle, jewelry etc.) or take loans to pay for 


treatment in the Govt. hospital? 


5. Referral: 


Was the patient refused admission or referred to another hospital without giving first aid 
care? | 

If the patient was referred, was ambulance or other vehicle made available for the same? 
Did the Govt. doctor ask you to avail of any private services (e.g. laboratory services, 
Sonography / X ray) while you were admitted in the Govt. hospital? 

In case you had to take the patient to a private hospital, which hospital? (Name and address 
of the hospital) 

What was the total expenditure on care at the private hospital / private lab or imaging 
centre? 

Did your family have to sell any assets (land, cattle, jewelry etc.) or take loans to pay for 


the private hospital charges? : 5 
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Tools for collecting information about health centre based services 


Checklist for Sub centre 


| Date of administering the __ Month i. Veane 
| Name and Address of the organisation administering the checklist: 


Note: Kindly put a tick mark (¥) against the option applicable in the question given. If 
required, you may write out any other answers that may not have been enlisted in the options 
given. 


I. General Information 
e Name of the village 


¢ Name of the district 
e¢ Total population covered by the Subcentre 


e Distance from the PHC 


II. Availability of the Staff in the Subcentre. 
e Is the following staff appointed in the Subcentre? 


1) Health Worker-Female (ANM) Yes No 
2) Health Worker-Male (MPW) Yes No 
3) Part time attendant (female) Yes No 


Ill Availability of Infrastructure at the Subcentre 


e Is a designated government building available for the Subcentre? Yes No 
e Is water regularly available in the Subcentre? Yes No 
e Is there regular electricity supply to the Subcentre? Yes No 


e Is the Blood pressure apparatus in working condition in the Subcentre? 
Yes No No information 
e Is the Examination table in working condition in the Subcentre? 


Yes No No information 
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Is the Steriliser instrument in working condition in the Subcentre? 


Yes No No information 
Is the Weighing machine in working condition in the Subcentre? 


Yes No No information 
Are the Disposable delivery kits available in the Subcentre? 


Yes No No information 


IV. Availability of Services at the Subcentre 


Does the doctor visit the Subcentre once in a week? Yes No 
Is the day and time of this visit fixed? Yes No 
Are the residents of the village aware of the timings of the doctor’s visit? Yes No 


Is the Antenatal care (Inj. T.T., IFA tablets, weight and BP checkup) provided by the ANM 
in the Subcentre? Yes No 

Is the ANM present during delivery to assist TBA/ trained dai Yes No 

Are the disposable delivery kits made available to the TBAs / trained dais at the time of 
delivery? Yes No 

Is the facility for referral of complicated cases of pregnancy / delivery available in the 
Subcentre for 24 hours? Yes No 

Does the ANM/ any trained personnel accompany the woman in labour to the referred health 
care facility at the time of referral? Yes | No 


Are the Immunisation services as per Government schedule provided by the Subcentre? 


Yes No 
Is the treatment of pneumonia in children available in the Subcentre? Yes No 
Is the treatment of diarrhoea and dehydration available in the Subcentre? Yes No 


Is the treatment of minor illnesses like fever, cough, cold etc. available in the Subcentre? 
Yes No 
Is the facility for taking Peripheral blood smear in case of fever for detection of malaria 
available in the Subcentre? Stan 6 No 
Are the contraceptive services like insertion of Copper-T, distributing Oral contraceptive 


pills or condoms provided by the Subcentre? Yes No 
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Checklist For Primary Health Centre 


rganisation administering the checklist: 


| against the option applicable in the question given. If 
required, you may write out any other answers that may not have been enlisted in the options 


| I. General Information 
Name of the PHC: 


Tahsil: 

Is this Taluka in a Tribal / hilly area or general? Tribal / hilly General 
District: 

Total number of Subcentres under the PHC: 


Total number of villages covered by the PHC: 


II. Availability of the Staff in the PHC 
Is the following staff appointed in the PHC? 


% How many Medical Officers are appointed in the PHC? 0 ] 2 

% Is there a Staff nurse / ANM inthe PHC? Yes No 

% Is there a Lady Health Visitor the PHC? Yes , No 

% Is there a Male MPW in the PHC? Yes No 

% Is there a Malaria supervisor / Health Assistant (Male) in the PHC? 

Yes No 

% Is there one Pharmacist in the PHC? Yes No 

% Is there one Laboratory Technician in the PHC? Yes No 

% Is there one Driver in the PHC? Yes No 
Is there a woman doctor in the PHC? Yes No 


If not, then does a woman doctor from another PHC visit this PHC? 
res No No Information 
Does the following Staff reside at PHC premises? 
% Medical officer Yes No 
% ANM Yes No 


~ Driver Yes No 


If the PHC staff doesn’t reside at the PHC, what is the reason behind it? 


What is the condition of the roads to access the PHC? 
% Good 
% Satisfactory 


-% No facility in the rainy season 


What is the condition of the Public Transport Facility to reach the PHC? 


% Good 
% Satisfactory 
% No facility at night 


III Availability of Infrastructure at the PHC 
Is a designated government building available for the PHC? Yes 


No 


If there is no designated government building, then where does the hospital function? 


% Rented premises 
% Other government building 
% Any other specify 
Is water regularly available in the PHC? Yes 
Is there regular electricity supply to the PHC? Yes 
What is the present observed state of the building? 
Clean dirty leaking leaded 
Any other (specify) 
Is there toilet facility available at the PHC? 
% No facility 
%, Toilet present but no water available 
%, PHC staff does not allow to use the toilet 
% Toilets are in use 


~ Are there 6 beds in working condition in the PHC? YesNo 


No 


water logged sections 


Is the labour room in working condition? Yes No No information 


Is the minor operation theatre in working condition? Yes 
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No information 


e Is the delivery table in working condition in the PHC? 
: 


Yes No No information 
e Is the Ice Lined Refrigerator / Deep Freezer in working condition? 


Tes No No information 
e Is the autoclave operational in the PHC? Yes_ No No information 


e Is the Microscope operational in the PHC? Yes No No information 


e Is the ambulance in working condition? Yes No 


e Is the ambulance service denied due to inability of the patient to pay for it? Yes No 


Part II 


(Collect this information by conducting group discussions with people availing of PHC services) 


IV. Availability of Medicines in the PHC 


e Is the Anti-snake Venom regularly available in the PHC? Yes No No information 
e Is the Anti-rabies Vaccine regularly available in the PHC? Yes No No information 
e Are the drugs for malaria regularly available in the PHC? Yes No No information 


e Are the drugs for Tuberculosis regularly available in the PHC? Yes No No information 
e Are all medicines given free of charge in the PHC? 
% Yes, all the medicines are given free of charge 


% Some medicines are given free of charge while others have to be bought from 


medical store 


% Most of the medicines have to be bought from medical store 


%, No information 


e Which medicines have to be brought from the medical store? (If possible give the doctor’s 
prescription along with the checklist) 


V. Availability of Services at the PHC 


Is surgery for cataract done in the PHC? Yes No No information 
Is the primary management of wounds done at the PHC? (Stitches, dressing etc.) 

Yes No No information 
Is the primary management of fracture done at the PHC? Yes No No information 
Are minor surgeries like draining of abscess etc. done at the PHC? 

Yes No No information 
Is the primary management of cases of poisoning done at the PHC? 

Yes No No information 


!s the primary management of burns done at the PHC? Yes No No information 


VI. Availability of Reproductive and Child health services 


Are antenatal clinics organized by the PHC regularly? Yes No 
Is the facility for normal delivery available in the PHC for 24 hours? Yes = No 
Is the facility for tubectomy and vasectomy available at the PHC? Yes No 
Is the facility for internal examination for gynecological conditions available at the PHC? 
Yes No 
Is the treatment for gynecological disorders like leucorrhoea, menstrual disorders available at 
the PHC? 
% Yes, treatment is available 
% No. women are referred to other health care facilities 
% Women do not disclose their illnesses 
% No idea 


If women do not usually go to the PHC, then what is the reason behind it? 


Is the facility for MTP (abortion) available at the PHC? Yes No 


Is sy any precondition for doing MTP such as enforced use of contraceptives after MTP or 


asking for husband’s consent for MTP? 
®% No precondition 
% Precondition only for some women 
Precondition for all women 
% No idea 
Do women have to pay for MTP? Yes No 
Is treatment for anaemia given to both pregnant as well as non-pregnant women? 
% All women given treatment for anaemia 
% Only pregnant women given treatment for anaemia 
% No women given treatment for anaemia 
Are the low birth weight babies managed at the PHC? Yes No 
Is there a fixed immunization day? Yes No 
Is BCG and Measles vaccine given regularly in the PHC? Yes No 
Is the treatment of children with pneumonia available at the PHC? Yes No 
Is the management of children suffering from diarrhea with severe dehydration done at the 
PHC? Yes No 
VII. Availability of laboratory services at the PHC 


Is Blood examination for anaemia done at the PHC? Yes No 

Is detection of malaria parasites by Blood smear examination done at the PHC? Yes No 
Is Sputum examination done to diagnose tuberculosis at the PHC? Yes ieee 

Is urine examination for pregnant women done at the PHC? Yes No 


General questions about the functioning of the PHC 


Was there an outbreak of any of the following diseases in the PHC area in the last three 


years? 
% Malaria 


%, Measles 


%, Gastroenteritis (diarrhea and vomiting) 


% Jaundice 


If yes, did the PHC staff respond immediately to stop the further spread of the epidemic? 


What steps did the PHC staff take? 


How is the behaviour of the CHC staff with the patients? 

% Courteous 

% Casual / indifferent 

% Insulting / derogatory 
Is there corruption in terms of charging extra money for any of the service provided? 
Does the doctor do private practice during or after the duty hours? 


Are there instances where patients from particular social background (dalits, adivasis, 
minorities, villagers) have faced derogatory or discriminatory behaviour, or services of 
poorer quality? Have patients with specific health problems (HIV/AIDS, leprosy, TB) faced 
discrimination in any form? Such issues may be recorded in the form of recurring perceptions 
or specific instances. 


Are woman patients interviewed in an environment that ensures privacy and dignity? 
Are examinations on woman patients conducted in presence of a woman attendant, and 


procedures conducted under conditions that ensure privacy? 


Is inpatient care provided to patients for the entire duration needed? 


Do patients with chronic illnesses receive adequate care and drugs for the entire duration 
required? 


If the health centre is unequipped to provide the services needed, are patients transferred 
immediately without delay, with all the relevant papers, to a site where the desired service is 
available? 


Is there a publicly displayed mechanism, whereby a complaint/grievance can be registered? 


(Any other information apart from these questions should be furnished on a separate sheet of paper) 
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Checklist For CHCs / Rural Hospitals 


_———  —————— * 
i] 


ane nei 


| Date of administering the checklist: Date Month Year 


| Place of administering the checklist: 
| Name of the town/village 

| Tahsil 

| Block 

| District 


| State eh 


| Particulars of the interviewer (s)_ : Name(s) : 
| e ° a a 
| Name of the organisation _<__.. Ses wise sniwollet-syad 


Note: 

e The organizational structure of a Community Health Centre (CHC ) is slightly different 
from that of a Rural Hospital (RH). There may also be inter state variations in the 
structure of a CHC / RH. Therefore, some of the questions in this checklist may not be 
applicable to any given CHC/RH. Wherever such is the case , please write ‘NOT 
APPLICABLE’ against the concerned question(s). 

¢ Kindly put a tick mark(v) against the option applicable in the question given. In cases 
where more than one answer is applicable, please tick mark against the options 
applicable. If required, you may write out any other answers that may not have been 


enlisted in the options given. 
¢ Kindly make a report of all that you observe at the CHC/ RH (behaviour of staff, locked 
wards, etc.) and send it along with this filled up checklist 


I. General Information 


Name of the Community Health Centre (CHC)/ RH: 

Taluka in which CHC/ RH is located: 

Is this Taluka in a Tribal / hilly area or general? — Tribal/hilly General 
Total number of Primary Health Centres (PHCs) under the CHC / RH: 
Total population of the area under the CHC (as per 2001 census): 


Total number of villages covered by the CHC/RH: 
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Il. Infrastructure 
Where is this hospital located? 


% Within Village Locality 
% Far from village locality 
% If far from locality specify in km 
Is a designated government building available for the RH/CH? Yes No 
If there is no designated government building, then where does the hospital function? 
% Rented premises 
%, Other government building 
We Bea 


. 


%, Any other specify 


Does the hospital building have following structures? 


[Sr.no.[Structure 
‘1 __| Wards of total 30 beds 
ae 


1 
ajor Operation Theatre 


ea Bic 

Pe 

[3__| Minor Operation Theatre | | 
ose al 

at 

oad 


3 
Labour Room with delivery table 


Laboratory Room Whar! 
ee | aeons ee ee 
Me aie ee 
eee Coueemem ee 

Oe ae Disinfecting Room peaked! 
Water: Is water available on tap in the RH/CHC? Yes No 


Electricity: Is there electricity supply to the CHC/RH? Yes No 
If there is irregular electricity supply, then, is a generator available as a backup measure? 
Yes No Sometimes 
What is the present stage of construction of the building of the RH/CHC? 
% Construction complete 
% Construction incomplete 
What is the state of the building of the RH/CHC? 
% Satisfactory construction 
% Leaking 
% Dilapidated 


% Water logged sections 
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What is the present observed State of the premises? 
*% Quite clean 
% Somewhat dirty 
% Very dirty 


Are the following facilities available in the CHC/ RH for patients and their relatives? 


% Waiting room Yes No 
Toilets (that are in working condition) Yes No 
% Drinking water Yes No 
How many wards are there? | 2 3 
How many beds are there in one ward?10 he more than 15 


If labour room is present, are deliveries carried out in the labour room? 
S Yes 
%S No 
% Sometimes 
If labour room is present, but deliveries are not being conducted there, then what are the 
reasons for the same? _ 
% Non-availability of doctors / staff 
% Seepage in the labour room 
% No power supply in the labour room 
% Any other reason (specify) 
If operation theatre is present, are surgeries carried out in the operation theatre? 


Yes No Sometimes 


If operation theatre is present, but surgeries are not being conducted there, then what are the 
reasons for the same? 
| % Non-availability of doctors / anaesthetist / staff 
%, Lack of equipment / poor physical state of the operation theatre 
%, No power supply in the operation theatre 
%, Any other reason (specify) 
Is post- Mortem conducted in CHC/ RH? Yes No 


Is an ambulance available for the RH/CHC? Yes No 
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e ls the ambulance in working condition? Yes No 
e Is the ambulance service provided even if the patient cannot pay for it? Yes No 


e As of today, what is the status of the following equipments at the RH/ CHC? 


no 

30 cots with beds, bed sheets, tic danpauinaall 
blankets and pillows 

Delivery table and necessary 

equipment to facilitate deliver 


Operation table and necessary 
equipment for operation 


e As of today, what is the status of the following equipments at the RH/CHC? 


Sr. no Not present 
eee ee eer ee | Worked aunwuriltias| 
Pee yuan Sor ice sew | 
Laboratory microscope, |_| | 
Bee eaminssonablel es i eee 
Beem eclimedRemsentcn | oe | 

i i [itsie \ ziotsab tcl vpitidatiowe! 


e Has any citizen group / committee been constituted to participate in the functioning of the 
RH / CHC? Yes No 


e Does this committee meet regularly? Yes No 
e When was the last meeting of this committee held? 


Ill. Staff position 
e Does the RH/Cottage have the following staff? 


Sr. : ! 
naa Designation 
no 


Medical Superintendent 
Specialist Medical Officers oe oe 
General medical officers 


Vacant 
post 


i) 


Who are the specialists Currently posted at the RH/CHC? 


Ny Paediatrician Yes No 
% Gynaecologist Yes No 
% Surgeon Yes No 
% Anaesthetist Yes No 
% Specialist physician Yes No 


% Any other Specialists in position (specify) 

e Is there any additional post Sanctioned in RH/CHC? 
% Dental Surgeon Yes No 
% Ophthalmologic Assistant Yes No 
% Any other post (specify) 


e Is there a female medical doctor at the RH/CHC? Yes No 
e How many of the posted doctors stay at the headquarters? 
All Some of them None 
e Is the RH/CHC open for outpatient services for the stipulated OPD time? 
% Yes, on all days excepting designated holidays 
% No, it always closes before time 
®% Only on some days it functions for the stipulated time 
e In cases where a patient needs to be admitted for inpatient care, is s/he admitted? 
% Yes, patients who can be managed at CHC are always admitted 
% Some deserving patients are not admitted but are referred to other facilities 
% Patients usually refused admission 
e If a patient is admitted for inpatient care, then does she have to pay for certain types of 
goods/ services? Yes No 
e Ifthe patient has to pay for some goods and/ or services, what are those? 
% Purchase of drugs 
% Purchase of cotton, syringe, bandage etc 
% Bribes to doctor, nurse, sweeper, etc 


% Any other (specify) 
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Does the RH/CHC provide treatment to emergency patients (victims of accident, burns, 
medical emergencies etc) at any time of the day/ night? 
%, Emergency patients are given treatment. Where necessary, they are referred to a 


higher level Govt. hospital | 
% Emergency patients are often not treated, referred to a public health care facility 
% Emergency patients are often not treated, referred to a private medical facility 
Are the following types of patients given emergency treatment at the RH/CH at any time of 
the day/ night? 
% Snake bite victims Yes No Sometimes 
% Dog bite victims Yes No Sometimes 
If referred to a higher-level health care facility, how is the patient taken there? 
% Free transport by hospital ambulance 
% By hospital ambulance, but fuel and other charges have to be made by the patient 
% Private/ personal conveyance | 
IV. Reproductive and Child health services 
Are regular antenatal clinics conducted by the CHC/RH? Yes No 
Are normal deliveries carried out in the CHC/ RH? Yes No 
Who carries out the normal deliveries in the CHC/ RH? 
% Male doctor 
% Female doctor 
% Staff nurse 
% Other 
If normal deliveries are not conducted at the CHC, then where are the cases sent? 
% Cases are referred to a higher level govt. hospital 
% Cases are referred to a private health care facility 
Are deliveries by Caesarean Section conducted in the CHC/ RH?: Yes No Sometimes 
Are any expenses incurred while availing of delivery services in the CHC/ RH? 
% No expenses incurred 
Yes, the doctor/ nurse / sweeper ask for money 
The drugs have to be bought from the market 


Any other (specify) 
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Are hyst 9Y 
ysterectomies conducted at CHC/ RH? y es No Sometimes 


What are the expenses for hysterectomy? 


Does the RH/CHC provide the treatment for treating infertility? Yes No Sometimes 
Is medical termination of pregnancy (Abortion) carried out at the RH/CHC? 
Yes, always No, never Sometimes 
Is there any precondition imposed for doing MTP (like compulsory Copper T insertion or 
sterilization after MTP etc.)? Yes, always No, never Sometimes 
Is husband’s signature obligatory for carrying out MTP? 
Yes, always No, never Sometimes 
Does the RH/CHC provide services for Reproductive Tract Infections (RTIs)? 
Yes, always No, never Sometimes 


Are family planning services provided by the RH/CH? 


% Condom distribution Yes No 
Distribution of Oral contraceptive pills Yes No 
% IUD insertion Yes No 
% Female sterilization Yes No 
% Male sterilization Yes No 
% Injectable contraceptives (Depo provera) Yes No 


Are the facilities required for providing these contraceptives available at RH/CHC? Like 
trained health workers for insertion and removal of IUD, following aseptic conditions for 
insertion of IUD etc. 

Are newborn babies requiring neonatal care managed at the CHC? 


Usually Sometimes Never 


Are infants / children needing critical care for pneumonia treated at the CHC? 


Usually Sometimes Never 


Are infants / children needing critical care for diarrhoea with dehydration treated at the 


RH/CHC? 


Usually Sometimes Never 


Are the following vaccines given at the CHC/RH? 
% DPT 
% Polio drops 
% Measles 
% BCG 
os 


What are the days on which immunization services are offered? 


% Select days of the week 
% Only in camps 
% Both on certain days of the week and also in camps 


% Irregularly 
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V. Other services at the RH/CHC 
e Are surgeries carried out at the RH / CHC? 


Yes, always Yes, sometimes No, never 


e If surgeries are carried out at the RH/CHC, then please tick mark the type of surgeries being 
conducted here against the availability of the services. 
% Minor surgeries (e.g. stitches on wounds, drainage of abscess, etc) 


Yes, always Yes, sometimes No, never 


% Major surgeries with general anaesthesia where required (e.g. appendicitis 
operation, hernia repair, management of fractures, etc) 


Yes, always Yes, sometimes No, never 


What are the expenses incurred while undergoing surgeries at the CHC/ RH? 
% Service is provided free 
% Bribes need to given to hospital staff (doctors/ nurse/ sweeper , etc) 
% Drugs and other materials like syringes, cotton, surgical gloves , etc need to be 
purchased. 
e Is the treatment for tuberculosis given in RH/ CHC? 


Yes, always Yes, sometimes No, never 
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Is sputum examination done in Suspected cases of tuberculosis? 


Ves, always Yes, sometimes No, never 


Is the X-ray facility available in this RH/CH? 


Yes, always Yes, sometimes No, never 


Are the blood tests done regularly in this RH/CH? 


Yes, always Yes, sometimes No, never 


Is the facility for urine examination available at CHC/RH? 


Yes, always Yes, sometimes No, never 


Is the facility for Stool examination available at CHC/RH? 


Yes, always Yes, sometimes No, never 


Is the facility of Pap smear test available for diagnosis of cervical cancer at CHC/ RH? 


Yes, always Yes, sometimes No, never 


Is there facility for blood transfusion available in the CHC? 


Yes, always Yes, sometimes No, never 
VI. Role of CHC / RH in promotion of community health 


How often do personnel from the CHC/ RH go to schools for school health checkups? 
% Never 
% Once in 6 months 
Once in a year 
% Irregularly 
Are health checkups carried out by CHC / RH personnel in Anganwadi? 
% Yes, on both children and pregnant/ nursing women 
% Yes, but only on children 
%, Yes, but only on pregnant and nursing women 
%, No, health checkups are never carried out in Anganwadi 


Is there a community health officer appointed in the CHC to supervise public health 


measures? Yes No 
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e Has there been an epidemic of any of the following in the coverage area of the CHC in the 
last three years? 

% Malaria 

% Gastroenteritis (diarrhoea and vomiting) 

% Measles 

% Jaundice (infective hepatitis) 

% Dengue 

% Any other outbreak 
e If yes, what were the steps taken by the CHC staff to control the outbreak? 


General Questions about the functicuir: of the CHC/ RH 


e How is the behaviour of the CHC staff with the pauienis ’ 

% Courteous 

% Casual / indifferent 

% Insulting / derogatory 
e Is there corruption in terms of charging extra money for any of the service provided? 

es : No 
e Isa receipt always given for the money charged at the CHC? Yes No 
e Is there any incidence of any sexual advances, oral or physical abuse, sexual assault or 
harassment by the doctors or any other paramedical staff? Yes No 


e Are there instances where natients from particular social background (dalits, adivasis. 
minorities, villagers) have | 2.4 derogatory or discriminatory behaviour, or services of 
poorer quality? Have paven® witn specie health problems (HIV/AIDS, leprosy, TB) faced 
discrimination in any form? Such issues may be recorded in the form of recurring perceptions 
or specific instances. 


e Are woman patients interviewed in an environment that ensures privacy and dignity? 
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Are i 
ations on woman patients conducted in presence of a woman attendant, and 


procedures conducted under conditions that ensure privacy? 
e Is inpatient care provided to patients for the entire duration needed? 
e Do patients with chronic illnesses receive adequate care and drugs for the entire duration 


required? 


e If the health centre is unequipped to provide the services needed, are patients transferred 
immediately without delay, with all the relevant papers, to a site where the desired service is 
available? 


e Is there a publicly displayed mechanism, whereby a complaint/grievance can be registered? 


2s 246 2s 2s 2 2s 2s os 2 os 2 ok 


(Any other information apart from these questions should be furnished on a separate sheet of paper) 
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Report Format For Primary Health Centre Data 


(This format is to be used to analyze the data regarding PHCs, collected using protocol 3) 


e Introduction 
e. Brief information about the survey area 


e Table exhibiting names of districts and Tahsils surveyed 


Name of the district | Names of the surveyed Tahsils which 
come under this district 


e Table exhibiting total PHCs surveyed 


Name of the | Name of the surveyed PHC | Total population covered 


Tahsil which comes under this Tahsil by this PHC 


I. Availability of the Staff in the PHC 


In how many/In how many PHCs, the | In how many PHCs the 
PHCs the staff on | staff on this position is | staff on this position is 
this position is | appointed but remains | not appointed? 


appointed? absent frequently? 


Staff position 


2 Medical 
Officers* 
ANM* 


Scrat en ers) 


Laboratory 
Ste! SES Ee yee i 
Jota ee ee ree eae 


* Do the MO, ANM and the driver reside at PHC premises? If not, what are the reasons? 


e Condition of the roads to access the PHC 


Number of PHCs having | Number of PHCs having | Number of PHCs having 
roads in Good condition roads in Satisfactory no facility in the rainy 
Condition season 
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Condition of the Public Transport Facility to reach the PHC 


Cs having | Number of PHCs having no 
Satisfactory Public | Public Transport Facility at 
Transport Facilit night 


Number of PHCs 
having this 


Number of PHCs 
not having these 


Designated government building in good physical 
condition and clean surrounding 


6 beds in working condition 


|6 | Labour room in working condition __——=sdT—=SS 
-7__| Minor operation theatre in working condition | __——SSS 
ie 


Minor operation theatre in working condition 
Delivery table in working condition 


Number of PHCs 
where this medicine 
is not available at 


Number of PHCs 
where this medicine 
is not available 


the | Number of PHCs 
where this medicine 
is available regularly 


Name of 


medicine 


Peerememake Venom | eee 
3 Anticrabies Vaccine fff 
Se eee er 


D 


e Number of PHCs where some medicines are given free of charge while others have to be 


bought from medical store 


e Number of PHCs where most of the medicines have to be bought from medical store 


IV. Availability of Services for emergency at the PHC 


Bad 


I g 
4 
abscess 


2 Primary management 
poisoning cases 
6 Primary management of burns 


Type of service 


Regular antenatal clinics 


2 Round the clock facility for 
normal deliver 


3 Facility for Tubectomy and 
Vasectom 

Facility for internal examination 
and treatment for gynecological 
conditions like leucorrhoea, 
menstrual disorders etc. 
Facility for MTP (abortion) 
without any condition and free 
of charge 
Treatment for anaemia given to 
both pregnant as well as non- 
pregnant women 


34 


V 
VI. Availability of Child health services 
this service is provided 
Management of low _ birth 
2 | Fixed immunization day [| 


BCG and Measles vaccine 

Treatment of children with 
pneumonia 
Management of — children 
suffering from diarrhea with 
severe dehydration 


VIL. Availability of laboratory services at the PHC 
this service is provided this service is not provided 

EL Bloodexamination foranzemia | 
Blood smear examination for 

detection of malarial parasites 
Sputum examination done to 

diagnose tuberculosis 
Urine examination for pregnant 

women 


VII. Other information 
e In how many PHC areas there were outbreaks / epidemics of the following diseases, in the 
last three years? 


Name of the disease Number of PHCs with outbreak/ epidemic of this 
. disease 


A EEE 
Gasroentrits @arhew and vomiting [ 
— a a 


(Write in brief about the outbreak giving information about how many people were affected, 
how many deaths occurred, did the PHC staff respond immediately to stop the further spread 
of the epidemic? If yes, what steps did the PHC staff take? Etc.) 


e Number of PHCs where there is corruption in terms of charging extra money for any of the 


service provided- 


e Number of PHCs where the doctor does private practice during or after the duty hours- 
ok 2k 2K ok ok 2K ok ok 


(Any other information apart from these questions should be furnished on a separate sheet of paper) 
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~ Section I 
Tools for collecting information about selected 
outreach / community based services 


Checklist for collecting information about immunization, 
pregnancy and delivery related care ; 


The information in the questionnaire given below should be sought from at least 20 women 
who have delivered during the last one year, in a village with population of 1000 or above. In 
case where less than 20 such women are present in a particular village, an attempt should be 
made to gather information from two or more villages in a contiguous area to get information 
from at least 20 women who have delivered during the last one year. 


Immunization Sheet | 


(This chart should be used by the investigator as a guide to confirm that the specific injection has been given to the 
child or not) 
Vaccine | Type Side 
Effects 


: 


DPT Injection | 3 doses 
(Ideally +1 
accompan booster 
ies Polio) 


Polio Oral 3 doses 
(Ideally Drops | +1 


= Two drops, pink in colour 
accompan booster 
es B=) 


Measles Injection | 1 dose 9 months " Nau mahine ka tika, when the 
child is able to sit 


CAUTION: Injections for immunization / vaccination have to be distinguished from other 
injections (that administer medicines). 


Other Hints 


Time to 
give 
injection 


Number 
of doses 


# Janam ka tika (Given at birth but 
can be given at any time within a 
year) 

" Left shoulder — Leaves a Mark. 
Check for this mark 

Sometimes paracetamol (as 
either a white tablet or red syrup) is 
also given for the accompanying 
fever : 

" Fever/Pain 

=" Ideally given in the thigh (often 
causing temporary limp)..But 
sometimes in the bottom. 


[25D 
35 
months 
+ 1.5 years 


Fever, 
pain in 
the | 
injectio 


Pee 355 
months, 
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Date 6f administering the questionnaire: Date 
| Name and Address of the organisation admin 


avaitires, SATE is Year 


istering the questionnaire: 


Note: Kindly put a tick mark (v) against the option applicable in the question given. If required 
you may write out any other answers that may not have been enlisted in the options given. 


, 


Part I 


Services Related to Immunisation 


Has your child ever been lay es 


immunized? Zo eNO 
3. 


3. Not Aware 
Mother/ household not interested 
Service not available 

Not aware of the service 
Inconvenient timings 

Need to pay money to Anganwadi / 
health workers 

6. Other (please specify) 


Vaccine Number of doses 


= ae 
a 
— aan 


> If not, why not? 


eae 


=> Which of the following vaccines 
have been given to your child? 

Investigator: Based on a detailed 
discussion with the mother, please 
do your best to ascertain how 
many doses of each vaccine the 
child has received. Make sure to 


consult the immunization card if 
available. 
Does your child have an Leyes 
immunization card? 2. No 

3. Not Aware 


1. Not immunized at all 
2. Partially immunized 
3. Fully immunized 

4. Cannot Say 


Investigator: Based on your 
discussion with the mother and 
examination of the immunization 
card please assess the child’s 
overall immunization status 
10. Was the child given Vitamin A 1. Yes 


Dose? 2. No 
3. Not Aware 
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Part I | 
Services Related to Pregnancy & Delivery 


L. How long back was your most recent delivery? months 
(Approximate age of youngest child) 


2. During this pregnancy, were you registered by the | 1) Yes 

ANM? (Ask if she has her antenatal card) 2) No 

a Were you enrolled at the Anganwadi at any time | 1) Yes 

during your last pregnancy? 2) No 

hy Yes 

supplementary nutrition during your last 2) No 
pregnancy? 


For how many months before and after the | Before Delivery 
delivery did the Anganwadi worker give you 
supplementary nutrition? 


Did the Anganwadi worker give you any 


During your last pregnancy did you receive any kes 
eo ee 
How many health check ups before delivery did 

go through during your last pregnancy? eee 
Which type of examinations were done as part of | 1) Measurement of weight 
these check ups? 2) Checking of BP 
3) Urine examination 
4) Abdominal examination 
1)Yes 
2) No 
3) Not Sure 
|) Immunized elsewhere 
2) Service not made available 
in the village 
3) Not aware of the service 
at the right time 
4) Inconvenient timing 
5) Mother or. Household members 
not aware or not interested 
6) Need to pay money to Anganwadi 


/ health workers 
7) Other (please specify) 


ek If yes how many doses of TT did you receive 
during your last pregnancy? : 
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Were you immunized against Tetanus (TT) 
during your last pregnancy? 


If not, why not? 


14 


15 


16 


: 


— — — 
. ° . . . a N 


18. Is the ANM present during delivery to assist | 1) Yes 
TBA/ trained dai? 2) No 


1. 


20 


21 


lade 


Were you given Iron and Folic acid tablets during | 1) Yes 

Your last pregnancy? 2) No 

If yes who gave you these tablets? 1) ANM 
2) AWW 


3) Other local health worker 
4) Health Centre 

5) Other (specify) 

1) 100 tablets (for three months) 
2) Tablets for one or two months 
3) Tablets for less than one month 


If yes how many  blets were given to you? 


Did you suffer from any serious complications 
during your last pregnancy? 

(eg. Extreme Weakness, Blackouts, bleeding ELCs) 
If yes, did you receive any advice or referral from 
the ANM or AWW? 


1) Yes, from ANM 
2) Yes, from AWW 

3) No advice or referral 
1) Dai 

2) ANM 

3) 


Who conducted your delivery? 


Are the disposable delivery kits made available to 
the TBAs / trained dais at the time of delivery? 
Is the facility for referral of complicated cases of 
pregnancy / delivery available in the Subcentre | 2) No 
for 24 hours? 
Does the ANM/ any trained personnel accompany 
the woman in labour to the referred health care 
facility at the time of referral? 

How many health check ups after delivery did 

ou go through during your recent delivery? 


a go 
2) No 


Protocol 6 


Checklist for collecting information about selected health 
services to be provided by Anganwadi 


The aim of doing this ‘survey’ is to gain some idea of how the Anganwadi is functioning 
with respect to preventive health services for children under six and women in the situation of 


maternity. 


We will not be able to derive quantitative data on Anganwadi using the methodology 
suggested, but we should get a fairly accurate broad subjective picture, which is adequate to 
supplement our analysis of other health care services, convergence with the Anganwadi if at all, 
and overall impact on the ‘target population’. This checklist is focused on specific health related 
services that are facilitated by the Anganwadi, and does not include a detailed assessment of the 
nutritional supplementation services being given. However, information about the nutritional 
supplementation services given by Anganwadi should be accessed from other sources such as the 
‘Right to Food’ campaign survey or other local studies, to complement the information generated 


by this survey. 


Part I 
General information about the functioning of Anganwadi 
and the Anganwadi Worker 


* This information should be sought from Anganwadi Worker as well as from discussing with other 
village community members, preferably those who have children availing Anganwadi services in their 
family. 


1, Distance 
e What is the distance in kilometers between the Anganwadi and the furthest hamlet of that 
village? 


e Do any children attend from that hamlet? Yes No 


2. Timings 
e When does the Anganwadi open? 
e When does it close? 


e What are the work timings of the Anganwadi Worker over and above the centre’s timings? 
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3. Work aries of Anganwadi Worker (including maintaining health records)* 
e How many home visits is she expected to do in a month? 
¢ How many children under the age of two is she supposed to keep track of? 
e How many health related records is she supposed to fill? 


e What are the problems faced by the Anganwadi Worker, which contribute to work 


- overload? 


4. Poor remuneration 
e¢ What is the Anganwadi Worker’s ‘honorarium’? 


e What is the minimum wage in that area? 


5. Lack of training 
e When did the Anganwadi Worker last go for health related training? 


e What was it about? 


6. Lack of infrastructure and equipment (material for holding demonstrations of IEC 
work, lack of growth monitoring tools) 

e Are there any toilets at the center? 

e Is there arrangement for water available at the center itself? 

e Are functioning weighing machines present? 

e Are there any materials for IEC work on RCH issues? 

e Is the health kit in a state to be used regularly? 


e Are the medicines in stock within ‘use before’ periods or expired? 


7. Difficulties of convergence with the ANM, PHC etc for immunization, ANC and 
referrals. 

e Does the ANM come to the center on fixed days for immunization? 

e Does the ANM come to the center on fixed days for ANC? 

e What is the system for referral from Anganwadi Worker to PHC? 


© What are the problems in referral? 
4] 


Part Il 


Status of Existing Health Care Services Provided by the Anganwadi 


The questionnaire has been developed with the idea that the respondent will be a woman 
who is either receiving antenatal care or has a child attending the Anganwadi. However, the 
information can also be sought by discussing with a group / groups of women whose children 
avail the Anganwadi services. These should include women of different castes and from various 
hamlets including the remote hamlets.. Also the information can be corroborated by talking to 
others concerned like the elders of the village, panchayat members etc. Care has to be taken that 
the person being asked is not related to the Anganwadi worker and to explain that the overall 


intention is more support to Anganwadi s, not mere criticism. 


Interview Details 


[Se a aaa 
| Name of the Investigator: 


| Date of Interview: Day: Month:  _———s—Cts—CéV ear: 20004 
Location of the Interviews: 


Persons spoken with (mother, pregnant woman, other) 


mae 


Village Details 


e State: 
e District: 
e Block: 


e Panchayat: 
e Village Name: 


e Anganwadi Centre Used 


I. Range and Regularity of Serbice Provision 
Kindly describe in detail the services that are provided to children at the Anganwadi? 

Investigator: Write the full response of the mother in this space and then fill the boxes below 
based on your interpretation of her response. 
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e Supplementary Nutrition/ Feeding 
e Health Check ups 

e Immunization 

e Growth Monitoring 

e Referral Services 


e Other (e.g. Provision of medicines, first aid, Vitamin A Intensive Therapy, Iron/ folic acid) 


(please specify) 


2. Growth monitoring 


e Is your child’s weight regularly measured at the | 1. Yes 
Anganwadi? . No 
. Not aware 
If yes how often, approximately is your child . Every month or so 
weighed? . Every three months or so 
. Once or twice a year 
. Unable to observe 


. Other (please specify) 


e Was the child’s weight or growth chart ever 
discussed with you during the last 12 months? 
If yes, what was the content of these discussions? Please describe briefly 
or give an example. 


3. Health Checkups and Related Services ) \ 
e Has the Anganwadi worker ever referred you to a 


health centre or helped you to obtain medical treatment 
from a health centre? 
If yes please describe. 


If not, why not? 1. Need did not arise | 
2. Never went to the Anganwadi Worker 
for help 
3. Anganwadi Worker does not provide 
this kind of help 
please specify) 


e Has the Anganwadi_ worker ever visited 
your house for any type of counseling or 
advice? 


If yes, what was the main purpose of her visit? 


e Are there fixed days in the month when health 
workers visit the anganwadi_ to conduct health 
check-ups? 


If yes, which day is designated for such visits? 


If No (i.e. there are no fixed days), are you told es 
about these visits in advance? . No 
Sometimes 


e To your knowledge, has your child been through 
any health checkup/ medical examination at the 

Anganwadi_in the last six months? . Not Aware 
If yes, who did the health checkup and for what purpose. Please describe. 


4, Nutrition and Health Education (NHE) 

Investigator: The term NHE session in this section refers to organized group discussions with 
women about health and nutrition matters (usually as monthly meetings). Please check that the 
mother understands this term before asking the questions. 


e To the best of your knowledge, have any NHE [aes 
_ Classes been held by the Anganwadi worker in 2. No 
the last six months? 3. Not aware 


Investigator: If the answer is No or Not Aware, skip 
the rest of the section 

Tf yes, have you attended any such meetings in 
the last six months? 

Investigator: If the answer is No, answer the next 
question and skip the rest of the section 


If not why? 
Investigator: Write 1 if applicable, 0 if not applicable 


. No meetings were held 

. Not aware of any such meetings 

. Lack of time 

. Unsuitable timings of NHE 
classes 

5. Not interested in such meetings 

6. Meetings are useless 

. Other (please specify) 


WN 


If yes, how many meetings have you attended in 
the last six months? 
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e Have these meetings led to 


any change in your Baie 
nuftition, health or hygiene practices? 2. No 


3. Cannot Say 


How and Why? Please explain. 


5. Referral services 


seek the advice of the Anganwadi_ worker in 
any of the cases mentioned above? 


Investigator: Write 1 if applicable, O if not 
applicable 


Has your child suffered from an illnesses in the last two weeks? 
Did you take the child to the Anganwadi_ or 


oo) 


If yes, what was the response of the 
Anganwadi_ worker to your visit? 


. Gave medicines 

2. Referred to the nearest health 
centre 

Gave extra food 

Gave advice 

Did nothing 

Other (please specify) 


Oi 


If not, why not? 


Lasyee 
2 NO 
3. Cannot remember 


Did the Anganwadi worker ever give you any 

advice or help with ORS treatment of 

diarrhoea? 
If yes please describe. 


Consolidated Report | 
This is a descriptive report based on the individual questionnaires as suggested above. Main 


headings would be 


by 


woo 


ni 


Growth monitoring 

Health checkups 

Referral for illness 

Nutrition and health education with special reference to breast feeding, weaning, care during 


diarrhoea, care during pregnancy and childbirth 
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SCHOOL HEALTH SERVICES 
To be asked from school teachers, students and parents 
1. Has there ever been a health check of all students by a doctor from the primary health centre? 
2. Ifso, when? 
3. Have school children ever been given any medicines for worms or annie 
4. Is there a functional first aid kit in the school? 
5. Is there anyone in the school who has received any training in first aid? 
6. What happens if a child falls seriously ill in school? 
7. Are there any toilets? 


8. Is there arrangement for running water, especially in the kitchen and toilets? 
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JAN SWASTHYA ABHIYAN 


(People’s Health Movement - India) 


The Beginnings: First International Peoples Health Assembly at Dhaka 


From 4" to 8'" December 2000, representatives from 93 countries came together for the Peoples 
Health Assembly (PHA) at Savar near Dhaka, Bangladesh. The objective of this assembly held in the end 
of the year 2000 was to give a call to renew the pledge of 'Health for All’. Though the goal committed by 
Governments at Alma Ata was “Health for all by the year 2000”, this goal had been subsequently 
marginalized in health policy discussions, and as the year 2000 approached, was quietly being forgottup 
by Governments around the world. The assembly also aimed to build global solidarity, and to bring 
together people’s movements and organisations working to advance the people’s health in the context of 
policies of globalisation. 

A total of 1350 delegates participated in PHA, of which over 180 were from India, sponsored by 
the National Coordination Committee of the Indian campaign. Prior to this, in India we had held a 
National Health Assembly at Kolkata on November 30" and December 1*' 2000, where as the culmination 
of a very extensive mobilization across 19 states, a massive number of over 2000 delegates congregated. 
This National assembly declared the major goals of the Indian People’s Health Movement, and 
demarcated the specific issues on which the people’s health movement in India would concentrate. It 
adopted a 20-point charter known as the Indian Peoples Health Charter, outlining a critical analysis of 
the Indian health scenario in the context of globalisation. This charter provides a statement of the shared 
understanding and goals that unite all the organisations working as part of this network of networks. 

_ The national networks and organisations that had come together to organize the National Health 
Assembly, decided to continue and develop this movement in the form of the Jan Swasthya Abhiyan 
(Peoples Health Movement). Jan Swasthya Abhiyan forms the Indian regional circle of the global Peoples 
Health Movement. 


Constituents of the JSA coalition 


The Jan Swasthya Abhiyan at the national level is the coalition of the networks of voluntary organizations 
and peoples movements involved in healthcare delivery and health policy, who made themselves a part of 
the Peoples Health Assembly campaign in India in the year 2000, and have continued to participate in this 
process. These national networks have numerous constituent organisations, which implies that a few 
hundred organizations are involved directly in the national process. Outside of these networks, several 
hundred other organizations have been involved at state, district and block level activities across the 
country. The networks that constitute the National Coordination Committee of Jan Swasthya Abhiyan are: 


1. All India Peoples Science Network 8. Catholic Health Association of India 

2. All India Democratic Women’s (CHAT) hte 
Association 9. Christian Medical Association of 

3. All India Drug Action Network India (CMAIT) | 

4. Asian Community Health Action 10. Federation of Medical 
Network Representatives and Sales 

5. Association for Indian Associations of India (FMRAT) 
Development, India (AID-India) 11. Forum for Creche and Child Care 


a 


Bharat Gyan Vigyan Samiti Services (FORCES) 


7. Breastfeeding Promotion Network 12. Joint Women’s Programme 
of India (BPNI) 13. Medico Friends Circle (MFC) 


l4. National Alliance of People’s National Resource Groups:. 


Movements (NAPM) 19. Centre for Enquiry into Health and 
15. National Alliance of Women’s Allied Themes (CEHAT) 
Organisations (NAWO) 20. Centre for Social Medicine and 
16. National Federation of Indian Community Health, Jawaharlal 
Women (NFIW) Nehru University 
17. Ramakrishna Mission 21. Community Health Cell (CHC) 


18. Voluntary Health Association of 
India (VHAIT) 


The representatives of all the above organisations constitute the National Coordination Committee of 
JSA, which is the national decision making body of the coalition. 


Jan Swasthya Abhiyan presently has state units or contacts in the following states: 

Andhra Pradesh, Assam, Bihar, Chhattisgarh, Delhi, Gujarat, Haryana, Himachal Pradesh, Jharkhand, 
Karnataka, Kerala, Madhya Pradesh, Maharashtra, Orissa, Rajasthan, Tamil Nadu, Tripura, Uttar Pradesh, 
West Bengal. 


An overview of JSA objectives 


Some objectives that the JSA coalition set for itself (which are set out in detail in the Peoples Health 
Charter) can be listed briefly as below: 


The Jan Swasthya Abhiyan aims to draw public attention to the adverse impact of the policies of 
iniquitous globalization on the health of Indian people, especially on the health of the poor. 

The Jan Swasthya Abhiyan aims to focus public attention on the passing of the year 2000 without 
the fulfillment of the ‘Health for All by 2000 A.D.’ pledge. This historic commitment needs to be 
renewed and taken forward, with the slogan ‘Health for All — Now!’ and in the form of the 
campaign to establish the Right to health and health care as basic human rights. Health and 
equitable development need to be reestablished as priorities in local, national, international 
policy-making, with Primary Health Care as a major strategy for achieving these priorities. 

In India, globalization’s thrust for privatization and retreat of the state with poor regulatory 
mechanisms has exacerbated the trends to commercialize medical care. Irrational, unethical and 
exploitative medical practices are flourishing and growing. The Jan Swasthya Abhiyan expresses 
the need to confront such commercialization, while establishing minimum standards and rational 
treatment guidelines for health care. 

In the Indian context, top down, bureaucratic, fragmented techno-centric approaches to health 
care have created considerable wastage of scarce resources and have failed to deliver significant 
health improvements. The Jan Swasthya Abhiyan seeks to emphasize the urgent need to promote 
decentralization of health care and build up integrated, comprehensive and _ participatory 
approaches to health care that places “Peoples Health in Peoples Hands”. 

The Jan Swasthya Abhiyan seeks to network with all those interested in promoting peoples’ 
health. It seeks to unleash a wide variety of people’s initiatives that would help the poor and the 
marginalized to organize and access better health care, while contributing to building long-term 
and sustainable solutions to health problems. 


Jan Swasthya Abhiyan contact addresses 


B. Ekbal 
National Convenor, JSA 
Kuzhuvalil House 
Arpookari (East) 
Kottayam- 686008 

Ph: 0481- 2598305 
E-mail: ekbal @vsnl.com 


Abhay Shukla 
JSA National Secretariat 
C/o CEHAT 

Flat No. 3 & 4, Plot No. 126 
Aman Terrace-E, 

Dahanukar Colony, Kothrud, 
Pune - 411029 

Ph:020-2545 1413 / 25452325 
E-mail: cehatpun@vsnl.com 


Amit Sen Gupta 
Jt. Convenor, JSA 
Delhi Science Forum; 
D-158, 

Lower Ground Floor. 

J Block, Saket, 

New Delhi-110017 

Ph: 011-26862716/ 
26524324 

E-mail: ctddsf@vsnl.com 


Amitava Guha 
Jt. Convenor, JSA 

FMRAIT, | 
372/21 Russa Road East 
Kolkata- 700 033 

Ph: 033-24242862(O) 
E-mail: 
guhaamitava_@hotmail.com 


Thelma Narayan 
Jt. Convenor, JSA 
Community Health Cell 

No. 367, Srinivasa Nilaya, 
Jakkasandra 1“ Main, 
Koramangala 1" Block, 
Bangalore-560034 

Ph: 080-5531518 / 5525372 
E-mail: chc @sochara.org 


T. Sundararaman 
Jt. Convenor, JSA 
Director, State Health 
Resource Center 
Kalibadi, Raipur - 492001 
Ph: 0771-2236104, 
2236175 

E-mail: 

sundar2 @ |23india.com 


Vandana Prasad 
Member, National Secretariat 
L- 91, Sector 25 

Noida- 201301 

Uttar Pradesh 

Ph: 0120- 2536578 

E-mail: chaukhat @ yahoo.com 


Sarojini 
Member, National Secretariat 
Sama, Ist Floor 

J-59, Saket 

New Delhi- 17 

Ph: 011-26968972 / 26850074 
E-mail: samasaro@vsnl.com 


For getting in touch with the international Peoples Health Movement contact: 


Ravi Narayan 
PHM Global secretariat ay 12 
C/o Community Heath Cell, No. 367, Srinivasa Nilaya, Jakkasandra 1” Main, 
Koramangala 1“ Block, Bangalore-560034, Karnataka 

Ph: 080 - 51280009 

E-mail: ravi@phmovement.org 


Yet another way of getting in touch with the PHM network is to visit its website — which has a 
compendium of information about PHM and the contact addresses. Sak 
The website for PHM is www.phmovement.org within which the JSA website 1s 


www.phmovement.org/india 
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Join Jan Swasthya Abhiyan’s ‘Right to Health Care’ campaign ! 


Towards attaining the Right to health care.. 

The Government of India has been unable to fulfill it’s commitment of ‘ Health for All by 2000 
A.D.’ till now. There is lack of availability of government health care services on one hand and the 
exorbitant cost of private health services on the other. Thus most of the population is being deprived 
of the basic right to health care, which is essential for healthy living. 

The Indian Constitution has granted the ‘Right to Life’ as a basic human right to every citizen of 
India under article 21. In article 47 of the Directive Principles of the Indian Constitution, the 
Government's responsibility concerning public health has also been laid down. Yet the Government is 
backtracking from fulfilling this responsibility. This is obvious from the fact that the Governments 
proportion of expenditure on public health services has been declining in successive years. 


What can we do to establish the Right to Health Care? 
The year 2003 was the silver jubilee year of the ‘Health for all’ declaration. On this occasion, 

Jan Swasthya Abhiyan has launched a nationwide campaign to establish the Right to health care as a 

basic human right. Some of the following activities are being taken up as part of this campaign— 

e We can document individual case studies of ‘denial of health care’ in our areas. Information 
is being collected in a specific format with the help of a questionnaire. The cases where denial of 
health services has led to the loss of life, physical damage or severe financial loss of the patient 
are being emphasised. These case studies would help us to depict the real status of provision of 
the primary health services by the government, would strengthen our demand for improving 
public health services and would help us in dialoguing with the public health system. 

Similarly, situations of structural denial of health care, where Subcentres, Anganwadis, PHCs, 
CHCs or public hospitals are regularly denying basic health services to people should be docu- 
mented. Protocols have been prepared to help in such documentation, based on which the de- 
mand for adequate services and facilities may be raised. ~ 

‘Jan Sunwais’ on the Right to Health Care could be organized at the district level and at the level 
of regions within states to highlight the state of public health services, and instances of denial of 
health care / structural denial of health care. 

¢ The National Human Rights Commission, in collaboration with Jan Swasthya Abhiyan, is organising 

Public hearings on Health and Human Rights in various regions of the country from mid- 
2004 onwards. JSA linked organizations and individuals can document cases of denial of health 
care and situations of structural denial of health care, and present these during the public hear- 
ings, asking for effective action by state health authorities and investigation by the NHRC. 
These are some of the steps being planned to move towards establishing the Right to health care. Let 
us join this campaign and strengthen the movement to achieve health care and health for all! 


